APPLI CATI ON FOR MEMBERSH P
TI DEWATER LOCAL SECTI ON
AMERI CAN | NDUSTRI AL HYA@ ENE ASSCOCI ATl ON

Type of Menbership Desired: (check one, see reverse side for requirenents)

Full | ] Associate [ ] Eneritus [ ]

Per sonal Dat a:

Nane:

Hone Address:

Cty, State, Zp:

Enpl oyer :
Enpl oyer Address:

Cty, State, Zp:
Phone: (Work) ( Hone)

Emai | address:

Preferred place to receive newsletters and announcenents (check one):
Email (our preference) [ ] Wrk Address [ ] Home Address [ ]

Education: (list nost recent first)

School Degr ee Maj or Dat e

Heal th and Safety Experience: (list nost recent first)

Enpl oyer Posi tion Dat es

(Conti nued on reverse side)



Sponsors:

Sponsors are required for Associate nmenbership applications only. Gotain the
signatures of two (2) Associate or Full nenbers of the Tidewater Local
Section for sponsorship.

Nane: Nane:
Si gnat ur e: Si gnat ur e:
Dues:

Dues are $10.00 for all nenberships and are payabl e annually on January 1 of
each year. Dues schedule for new applicants is as follows: January .-

June: $10.00; July - Decenber: $5.00 Make checks payable to: Tidewater
Section, AlHA and mail to:

David D. Lundt, Treasurer

Ti dewat er Local Al HA

Virginia Dept of Labor and I|ndustry
Norfol k Regional Ofice

Interstate Corporate Center, Bldg 6
6363 Center Drive, Suite 101

Norfol k, VA 23502

Si gnature of Applicant Dat e

Menber shi p Requi renent s:

Ful I : Qpen only to AIHA National nenbers who reside within a 100 mle
radius of Norfolk, WVirginia. Applicants residing outside of
t hese boundaries nmnust have special consent of the Executive
Conm ttee.

Associ ate: Anyone (particularly students) having an interest in the

prof ession of industrial hygiene may apply with the signatures of
two sponsors.

Emeri tus: Menber of the Local Section who has retired frompractice fromthe
i ndustrial hygi ene profession.

For use by the Executive Committee only

Dues Paid: [ ] Date: Treasurer's Initial:

Appr oved: [ ] Date: Pres. or Secy.'s Initial:




